MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63—024543
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
Registration District Mo. 1Y
AMENDED : ' -

1. PLACE OF DEATH 2. USUAL I!.ESIDE“CE {Where deceased lived.
a. COUNTY .a. STATE
Mo,

DO NOT WRITE
ON THIS 5TUB

If " institution: Rasiderce before
vS§ 300 b. COUNTY Jackson a_.dmiuson)

Rev, 4/59 !

b. Cél: (/f outside corporate leniu, give TOWNSHIP only)

TowN  Kansas City

. AILL NAME OF (lf NOT in hospital, give locatian)
HOSPITAL OR

INSTITUTION I Ekeslde Ho i]; ! .-!

3. NAME OF DECEASED First Middle

{Type or print)
JOSEPHLNE

5. SEX 6. COLOR OR RACE

Length of stay in 1b

6 Years:

Ingida Limirs

Y-f Ne O

c. CIT!Y
TOWN

d. STREET
ADDRESS

Inside Limits
Yos g No [
Rezide on Farm

Yes [] Ne R

Kansas City
‘ {If autside, give location)
3010 Tracy

4. DATE Month
' DEATH Junhe

9. AGE (last Girthday}

DATE AMENDED

Last

PFELFER

Never Married [] [6. DATE OF BIRTH

Day

15
IF UNDER . YEAR
Months Days

Year

1963
IF:UNDER 24 HR
Hours Min.

Ca

7. Married
Widowad

Female White

Divorced [

5-5=1899

10b. KIND OF BUSINESS OR INDUSTRY

.

10a. USUAL OCCUPATION (Give kind of work done

BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY

doring most of working life, evan i ratired)
Fountain Manager
13a. FATHER'S NAME

15. WAS DECEASED EVER I% U.S. ARMED FORCES?

(Yas, no, or unknown) | (If yes, give war or dates of sarvi

Pa Co

13b. MOTHER'S MAIDEN NAME

Anna Brull
78, SOCIAL SECURITY NO.

Yictor Kansag: USA

4. NAME OF HUSBAND OR WIFE
John A, Pfeifer
. Address

17. INFORMANT

John 4, Pfeifer

3010 Tracy

8. CA OF DEATH (Enter only ane cause per I!ne

PART L. DEATH WAS CAUSED BY:
MmeEDIATE CAUSE (i) LA

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

%—m

74

PART 1It. If decessed was female was
there a pregnancy in lest 90 days.

- ._]DYnl[JN_dDUnkmwn

20%. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of iem 18.)

Conditions, if any,
which gave rise to
above cause [a),
stating the under-

iying cause last. DUE TO (g]

PART 1. OTHER S‘GNlFICAN‘ CONDITI.ONS CONTRIBUTING TO DEATH but not r!|l?ﬁd to the terminal
disesse condition given in PART ) (s)

DUE TO.(b)

L
Q
(=]
<
wi
—
(7]
Z

19, WAS AUTGPSY | 20s. ACCIDENT  SUICIDE HOMICIDE
S

20c. TIME OF
INJURY

Hour
o,
p.m.
-20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

o — - har . —
21. 1 attended the deceased from__é_"'z.-\._'.__é_&—. tq_é_L::_é_S—lnd last saw i alive G

Death occurred  af. Ad / .}/— sm on tha date atated sbave, and to the best of my knowledge, from the causes statad.

(Degree -or title) 22b. ADDRESS

LY. | Gsos S
" 23¢. NAME OF CEMETERY OR CR TORY! 23d, LOCATION (City. ¥ , or tounty)

Ci'l:.v M'lqsmn"i

iz RAR'S QIGNMURE
[/

Month, Day, Yeer

[}
o
Q
- (D
<
[T]
[
<
[a]
o
[e]
[ %)
]
o
v
I
—
d
QO
wy
—
-4
e}
=
0
=z
3

20e. PLACE OF INJURY (og in ‘or shout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, sireel, office bldy., etc)

JK.Bowden MEDICAL CERTIFICATION

W

SIGNATURE 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

State
Z3s. BORIAL, CREMATION, {State)

REMOVAL (Specify)

Z3b. DATE

| 6181963 | Calvary

ADDRESS 25, DATE RECD. BY LOCAL REG.

&800 Traast é -/ 7;6

(L ‘s St on Reverse Side)

24. FUNERAL DIRECTOR

Muehlebach

BY AFFIDAVIT OF

ITEM NO.




;\-/5M<ff$fz.d
79146 & . S0 /

Pll-o jro—

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embeimer

Licensed Embalmer No. -5 Ko i
P. 0. Address ,/f/C' L F720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fai[ure to comply
with the above constitutes grounds for revocation of hcense) o -% .

If embalmed by a $TUDENT, he also shall sign in his OWN handwriting.

If thls body is not embalmed fact should be so stared above.




